, FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000048468 04-07-2008 90039 027 ***150.00
1. Entity Name
TALLY ENGINEERING OF TAMPA BAY, INC.
Principal Place of Business Mailing Address QUU pgue~ -
1658 CANOPY QAKS BLVD 1658 CANOPY QAKS BLVD
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US .
S TR AR SN R
Suita, Apt. #, elC. Suite, Apt. 4, etc. 02252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20887 845/ Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired 3 gi'ggu':f:;ﬁo"a'
B 6. Nama and Address of Currant Reglstered Agent 7. Namn_an'd Address of New Reglstered Agent
Name
KLAUS, KEVIN
1658 CANOPY QAKS BLVD . Straet Address (P.O. Box Numbes is Not Acceptable)

PALM HARBOR, FL 34683

City FL , Zip Code

B. The above named entity submits this statement lor the purpose ol changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name ot reorstersd agem and it f apolicable (NOTE: Regesrers Aguit signanri renuirsd whesd rensisnng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ¥ oee T ¥sT ﬂ Change  [J Addition
NAME KLAUS, CAROL J NAME KEVIN M. KLAUJS o
sieeT ADDRESS | 1658 CANOPY OAKS BLVD st aooness [ S E CANORY OMKES B
on-sT.2p | PALM HARBOR, FL 34683 ' ar-size | DAL HARRSE, EL 3UEED
ThLE VP [ Detete e ) DO chenge [ Adaiion
NAME HEWWELL, PATRICK NAME
SIREET ADORESS | 1658 CANOPY OAKS BLVD. SIREET ADDRESS
CINY -ST-21IP PALM HARBOR, FL 34683 CiTY-Si-21P
1E VPST ~ O oelete MiE O change  [J Aadition
NAME KLAUS, KEVIN M NAME
STREE! ADDRESS | 1658 CANOPY DAKS BLVD STREET ADOHESS
CHTY-S1. 208 PALM HARBOR, FL 34683 ciy-ST-ap
THLE O etete TME Ochange [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CIY-57-2IP cIry-ST-2P
e O velete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity -S1-2p CITY-5T-2P
TME [ pelete TILE [J Change ] Addition
NAME NAME
SYRELT ADDRESS SIREET ADORESS
CIry-ST-2P CiTY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flnrida Statutes. | further certify that (he information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have Lhe same legal effect as i made under oath: that | am an ollicer or directar
of the corporation or the raceiver or trustee smpowared to execute (nis repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /MM%”KM

HIGNATURE AND TYPED O NTED NAMH GF 5IGNING OFFICER OR DIRECTOR Dole Paytmi: Phore #



